
STATE OF MISSOURI office of tattooing, body piercing and branding
division of professional registration 3605 missouri boulevard

jefferson city mo 65109
REGISTRATION OF SUPERVISORY RELATIONSHIP telephone: 573-526-8288

fax: 573-526-3489

i hereby certify that i am a licensed tattooist, body piercer and/or brander meeting the required qualifications for a
supervisor as promulgated by the division of professional registration/office of tattooing, body piercing and branding in
20 csr 2267-2.010(1)(c). i agree to supervise the practitioner named on this form. i understand that i am responsible for
the training, guidance and direct supervision of the practitioner as outlined in 20 csr 2267-2.010(1)(c). i further understand
that i am to notify the office within ten (10) days of termination of the supervisory relationship.

supervisor name (typed or printed) supervisor license number

name of establishment

establishment address (street, city, state, zip code)

supervisor’s social security number type of apprenticeship (tattooing, establishment license number
body piercing and/or branding)

supervisor’s signature date

notary public embosser or state county (or city of st. louis)
black ink rubber stamp seal

subscribed and sworn before me, this
day of                                                                  year USE RUBBER STAMP IN CLEAR AREA BELOW.

notary public signature my commission
expires

notary public name (typed or printed)

name of supervisee (first, middle initial, last - typed or printed)

supervisee home mailing address (street, city, state, zip code)

supervisee’s telephone number supervisee’s social security number date

supervisee’s signature

notary public embosser or state county (or city of st. louis)
black ink rubber stamp seal

subscribed and sworn before me, this
day of                                                                  year USE RUBBER STAMP IN CLEAR AREA BELOW.

notary public signature my commission
expires

notary public name (typed or printed)

mo 375-0778 (1-15)
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